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This survey is a study of the charasteristics,
including educational programs, found in residential
treatment centers for emotionally disturbed adolescents,
specifically,. in the Milwaukee area. Fulfillment of the
needs of exceptional children is presently receiving
great emphasis especially through national legislation.
Further, recent studies conducted by the united States
government noted in the literature stress a need for
additional specialists and teachers to work with excep-
tional children. A 1968 Bureau of Education for the
Handicapped, u.s. Office of Education, survey estimated
that there were 1,047,560 emotionally disturbed children
between the ages of five and seventeen being served by
9,950 teachers and/or specialists wit~ a projected
immediate need of 121,794 additional teachers and/or
· 1 0 - 1specJ.a l.sts ..
IE. Philip Trapp and Philip Himelstein, Readings




Because of this emphasis and need, investigation into
the current and future role of teachers, including the
Reading Specialist, in such treatment centers should be
made. Further, specialists contemplating professional
involvement should have a general understanding of the
philosophies and 'methods of procedure underlying the
actual operation of facilities for exceptional children.
The Objective
The "writer sought to review residential treat-
ment centers dealing with emotional disturbance and to
relate the function of the educational program within
the institutional settings. The paper will show how
~
the living centers strive to provide a stable environ-
ment beneficial, perhaps vital, to each child's existence,
and how at the same time the staff members, teachers,
.
including education specialists, attempt to handle aca-
demic problems in conjunction with personality adjustment.
How this combined effort endeavors to work with each
individual child not treatable in the regular classroom
will be a major focus of the presentation.
Limitations of the Study
The review is confined to residential treatment
centers in the Milwaukee area.
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The facilities for review were selected only if service
rendered is through a treatment center for emotionally
disturbed adolescents in residence and if such a
facility offers on-campus education. Institutional
facilities were rejected for study if the facility
accepts in residence physically handicapped or mentally
retarded youth or were established primarily to reha-
bilitate juveniles with legal-records solely criminal
in nature.
However, to illustrate the difference in purpose
and approach between a residential treatment center for
emotionally disturbed adolescents and a correctional
institution for delinquent youths, a review of the
. Wisconsin Training School for Boys is also reviewed in
this paper.
Methods
Information for data used in this review was
obtained from interviews and observation of the facili-
ties. A que9tionnaire was devised for .this purpose con-
taining general information with gradual progression to
details about the educational program (see appendix A).
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A guideline for appropriate questions dealing with
residential treatment centers suggested by Weber
and Haberlein was taken into consideration when the
questionnaire survey was written. l
2George H. Weber and Bernard J. Haberlein,
Residential Treatment of Emotionally Disturbed Children,
(New York; Behavioral Publications, 1972) I p. 54-63.
CHAPTER II
REVIEW OF THE LITERAT·URE
.It could be said that Cain was the first
troubled child. He showed all the tell-tale
characteristics often found in a modern psychiatric
case study of a disturbed adolescent: he was resent-
ful of a younger sibling; he was anxious about parental
admiration of this younger brother and the brother's
~ttainmentsi and Cain increasingly felt repudation
within his environment.
Like Cain, adolescents today are not entities
unto themselves; they stand in alliance with their
families, their peers, and the society in which they
live. Thus the appearance of emotional distress in
any particular one of these adolescents results in
disorder within these alliances.
Parents and educators are usually insuf-
ficiently aware of symptoms indicative of confusion
in these alliances to be alerted to the adolescent's
emotional disorder in its early stages.
5
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However, as the disorder continues, these persons
most immediately involved with the child notice that
there is something peculiar in the youth's behavior.
At this juncture, persons concerned about the dis-
turbed adolescent's welfare must ask, what is this
disorder, what are its causes, what can be done about
it? Answers, in 'part, to these questions may be found
in the literature of the diagnosis and treatment of
emotional disorders of adolescents.
Definition of Emotional Disturbance
A problem of definition may arise when the
terms normal and abnormal are applied to adolescent
behavior. Speaking of the abstractness that results
in any definition of behavior, Bower states, "Part
of the problem of any attempt at an adequate de-
scription or definition of the term lies in the
difficulty in cognitively describing the complex
affective state called emotion. III
lEli M. Bower, Early Identification of Emotionally
Handicapped C~i=.~dren in School (Springfield, Illinois:
Charles c. T}'I,:;;:1S , Publisher, 1961) p. 20.
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Indeed, feelings and emotions can be regarded as misty
things, highly variable and situational. Adding more
definable boundries to this peCUliarly particular human
state, abnormal behavior, Jenks'describes emotionally
disturbed children as "those whose pattern of person-
ality and behavior is out of harmony and balance with
the requirements and standards of the social, emotional,
-
physical, and intellectual environment of which they are
a part." 1
To the teacher who is attempting to find terms
by which to visibly identify emotionally disturbed
adolescents, Bower suggests that such children may be
those who exhibit one or more of the following character-
istics to a marked degree over an extended duration of
time:
1. Inability to learn which cannot be explained
by intellectual, sensory, or health factors.
2. Inability to build or maintain satisfactory
interpersonal relationships with peers or
teachers.
3. Inappropriate types of" behavior of fee1irigs
under normal conditions.
:J.Alice L. Jenks, "Social Agencies and Emotionally
Disturbed Children," Unpublished Masters Thesis, Cardinal
Stritch College, 1959, p. 7.
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4. A general pervasive mood of unhappiness
or depression.
S. A tendency to develop physical symptoms,
pains, or fears associated with personal
or school problems. 1
In spite of such guidelines, other experts in
the mental health field s~ggest that characteristics
like those named above may be true of all children at
some time. In this regard, Karl Menninger has been
cited by Moak as saying, "Psychiatrists ought to regard
all mental illness as the same in quality and differing
only in quantity. We all have mental illness of differ-
ent degrees at different times and some of us are much
worse or much better. n2
Thus, as Menninger's statement suggests, any
particular adolescent's behavior might be charted as
a graph of emotional behavior with peaks and valleys
along its entire spectrum. It would be the high plateaus,
graphed in the range of inappropriate, irrational behavior
over an extended duration of time that would be read, as
suggested by· Bower, as indicators of true emotional dis-
turbance.
1Bower, Early Identification of Emotionally Handi-
capped Children in School, pp. 22-23
2Helen Moak, The Troubled Child (New York:
Henry Holt and Company, 1958), p. 12.
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Causes of Emotional Distrubance
What are the casual factors behind human differences?
Why are some adolescents usually adjusted, untroubled, and'
happy while other youths are often discontented, angry, and
hostile? The causes of behavioral variation and mental dis-
order are vast and complex. Investigation in the determining
factors leads to several points of view, some controversial.
Despite this, there is one point that most experts are in
agreement with: any particular case of mental illness does
have a cause or causes.
Therefore, absolute 'causes of emotional disorders
cannot be specified, but general factors contributing to
behavioral differences do emerge in a reading of the
literature. Hereditary factors, and environmental forces,
such as a family rapport and peer relations, can be dis-
cussed relative to how they may cause maladjustments in
aoolescent behavior. How these factors influence a
child can be observed by the professional through parental
interview, t~rough assessment of the emotional atmosphere
of the family, and through the assessment of significant
others in the child's life: relatives, teachers, friends,
and peers.
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The heredity factor influences an adolescent's
physical features, amount of stamina, epidermic pig-
mentation, and resistance to disease. It also may
directly influence behavior. In discussing ~sychiatric
disorders of children, Shaw and Lucas mention this fas-
cinating concept of behavior genetics. "Evolutionists
have long been aware that behavioral factors are equally
important in determining the survival of the species.
These factors include such functions as a reproductive
behavior (strength of sex drive, ability to attract a
mate, copulatory success), food getting behavior (hunting,
hoarding), escape behavior, adaptibility (learning), and
social behavior. III
The environmental forces, family rapports and peer
relations, may predispose an adolescent to emotional mal-
adjustment. Solomon expresses his belief in a correlation
between emotional stability and sound family identity by
lCharles R. Shaw, M.D. and Alexander R. Lucas, M.D.,
The Psychiatric Disorders of Childhood (New York: Appleton-
Century-Crofts, 1970) I p. 5.
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stating, "It can be. gathered that a strong, harmonious
family identity is a necessary i~gredient for a healthy
ego. This can only be accomplished if the par~nt roles
of both mother and father are carried out with stability
. and consistency during the early formative years. III
Some experts go even further, finding the
. causes of delinquency in.the fact of broken homes.
Gibson claims that this specific environmental con-
dition has a direct connection with delinquency.
"Broken homes,1I he states, "are highly related to
delinquency and the association cannot be accounted
for simply in terms of the social class differential.
Homes broken by divorce and separation of parents are
nearly twice as strongly associated with delinquency as
those broken by death of a parent or both ... 2
A variation on the theory that home environment
and family stability may cause a child disorder is the
idea that severe personality maladjustment inherent in
the parent may cause a variety of disorders in the child.
lJoseph C. Soloman, "Family Identity," Adolescence,
VII (Winter, 1972) p. 512.
,
2H • B. Gibson I nEarly Delinquer.'·-i7 in Relation to
Bro}::·~.'.n Homes I It Journal of Chi Id Psychology and Psychiatry,
X, (December 1969) p. 196.
,
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Presenting this ~onsideration, Britton states, liThe
relationship between the type of disorder in the parent
and child revealed an association between the personality
disorder in the parent and'mixed behavior disorder in the
child. III In delineating this idea, Britton gives it
further support by claiming, "symptom clusters in the
child are strongly associated with the personality of
the mothering person. 112
While it can then be seen that some theorists
view faIT~ly relationships as casual in adolescent be-
havior disorders, there are -others who view the effect
of family ties or severances with ambiguity. Lucas and
Shaw state, "It is generally supposed that most emotion-
ally disturbed children come from disturbed homes. This
is, however, by no means true. ,,3 Thus while Gibson and
Britton find fami~y disfunctions as primary causes of
IR. s. Britton, "Psychiatric Disorders in the
Mothers of Disturbed Children," Journal of Child Psy-
chology and Psychiatry, X, (December, 1969), p. 246.
2Ibid, p. 258.
3Shaw & Lucas, The Psychiatric Disorders of
Childhood, p. 55.
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adolescent delinquency and emotional disorder, other
environmental relationships also should be considered
in assessing adolescent behavior.
Within the environment, the adolesce~t may look
to the peer group to give shores to a weakened self-
confidence that is seen as threatened by adult contact.
It is the same type of peer relati9nship that may con-
stantly and publicly bring calculated, ruthless pressure
on an adolescent to conform to a particular behavior, and
the .youth may attempt to reduce fears of rejection and
humiliation by performing the prescribed behavior. It is
of this McGovern speaks when he says, liThe average adol-
escent is vulnerable to group pressure and is too uncertain,
insecure, and self-conscious not to conform to group pressure." l
In summary, individual differences derived from unique
biological and environmenta~ influences make each adolescent
different from every other adolescenti and these unique bio-
logical and environmental influences, it has been noted, may
cause behavior sufficiently extreme so as to be considered
abnormal.
lJoseph N. McGovern, "Chapter 2: The Adolescent
ar:d his Peer Group/" Counseling the Adolescent, Alexander A.
Schneiders, (ed.) I (San Francisco: Chandler Publishing
Company, 1967) p. 23.
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Emotional Disturbance and Outpatient Care
Psychological Treatment
Many adolescents who need psychiatric help do
not require the intense and specialized service a
residential treatment center provides. Robinson et a1
illustrate this idea with an analogy:
We are accustomed to the idea that a
pediatrician takes care of the medical
needs of children and privides health
supervision in his office or clinic,
in a child's own home, foster home, or
child care institution. It is only when
special health needs arise that a child
must enter a pediatric hospital or a
pediatric service of a general hospital.
Similarly, it is because of special needs
or circumstances that a child may require
in-patient psychiatric treatment. 1
When it has been established that at adolescent
needs psychological help, a decision to use outpatient
treatment approaches suggests that the difficulty has
not affected the youth's behavior to such an extent that
separat~ori from family, home, and community is necessary.
IFranklin J. Robinson, et al Psychiatric In-
patient Treatment of Children, [Washington, D.C.: The
&~erican Psychiatric Association, 1957) 1 p. 2.
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Perhaps these very social alliances provide the resources
upon which a treatment program can be developed. In
mentioning such a decision, Marshall and Stewart state,
"There are three potential sources of strength--the child,
the family, and the community."1
When a decision for outpatient treatment has been
made, the specific form of treatment will depend upon the
nature of the child's difficulties and upon factors in the
living situation~ The youth may continue to live at home
or be moved, either through direct parental consent or
through the urging of some outside agency, to a foster
home or some other type of nonpsychiatric-service-related
setting. Under these chosen living conditions, the child
will continue to attend regular community schools while
receiving psychological help one or more times each week
from a private counselor or through type of out-
patient psychiatric unit. In some instances, a decision
for outpatient treatment is a decision for what is termed
day treatment.
lKarl A. Marshall and Malcolm F. Stewart,
il Ch.apter 15: Day Treatment as a Complementary Adj unt
to Residential Treatment," Residential Treatment of
Emotionally Disturbed Children, George H. Weber and
Bernard J. Haberleih (ed.), (New York: Behavioral
Publication, 1972), p. 220.
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This treatment is directly connected with and planned by
an outpatient psychiatric unit that also may, but not
necessarily, be connected with a residential treatment
center. Under day treatment, the adolescent is served
by the psychiatric facility daily.
An outline of a day treatment program character-
istic of those mentioned in the literature has been pre-
pared by Marshall and Stewart. Within this outline,
mornings for adolescents in such a program generally con-
sisted of attendance in regular classes, special educational
classes, or classes for the emotionally handicapped, pro-
vided by the community schools. Afternoons were comprised
of individual recreational act.ivity, group therapy I field
trips, and supervised free play. As part of the outline
framework, direct supervision of each adolescent's case by
a psychiatrist is augmented by the services of child care
attendants and case workers who also assess the adolescents'
progress, needs, and goals in treatment. Mandatory parental
involvement is outlined as including such responsibilities
as providing food, clothing, shelter and all medical needs. l




As can be seen from the review above of psy-
chological treatment under outpatient programs, such
treatment approaches depend upon the community schools
for providing clients with an education. The community
schools program drawn on may be found in regular classes,
special education classes, or classes specifically
designed and staffed for emotionally handicapped adoles-
cents.
Other options to be considered in providing
education for youths in outpatient programs include
individual tutoring, boarding school, and summer camps.
These optional placements in conjunction with clinical
psychiatric treatment, are recommended by Shaw and Lucas
as alternatives to residential treatment programs. l
Emotional Disturbance and Residential Treatment Centers
Psychological Treatment
At times, outpatient treatment programs may not
provide an emotionally disturbed adolescent with a ~hera-
pffitic environment where psychological needs can be attended
lShaw and Lucas, The Psychiatric Disorders of
Childhood, pp. 418-419.
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or with enough controls of the external environment to
prevent the youth from causing further difficulties for
himself or society. It is for such troubled young people
that residential treatment center programs are designed.
Residential treatment centers may' vary widely in
their size, philosophy, and methods. However, each pro-
vides a version of what is defined as milieu therapy.
This concept implies that the adolescent's environment
is so orderly and so realized by the professional staff
that the environment provides a therapeutic experience.
The ward or unit in whic~ the youth lives is more than a
retreat from the family environment, and the psychiatric
service is more· :than a weekly scheduled hour of psycho-
therapy. The philosophy of such treatment is to be
effective in influencing the child and is, as Alt states,
,
"expressed in every phase of the milieu and incorporated
in attitudes of adults in the design of living, and specific




Residential Treatment for the Disturbed
International Universities Press, 1960),
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The staff'in this milieu is comprised of definite
specialists: psychiatrists, clinical psychologists, social
workers, psychiatric nurses, special education teachers,
language therapists, occupational therapists, and child
care workers. l All of these staff members must have an
understanding of abnormal psychology in order to function
in a therapeutic manner with each adolescent. A very sig-
nificant member to the troubled adolescent is the youth's
own therapist. This therapist inevitably becomes a mean-
ingful person to the child. The child needs the therapist
to form a personal relationship, for moral support, and
for a chance to explore the disturbed youth's problems.
Above all, the child needs to know that this person, the
therapist, will always be available, will always be there. 2
The length of time an adolescent may spend in a
residential center can vary greatly. Shaw and Lucas state
that "the time has been found usually to be a relatively
short period, in most cases of the order of six to eigh-
3teen months. II
lShaw & Lucas, The Psychiatric Disorders of
Childhood, p. 397.
2Ibid , p. 402.
3Ibid? p. 412.
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It is usually planned that after this period of time,
the youth will be ready to return directly into the
community or be placed in a less intensive setting.
If an adolescent does not show improvement, additional
placement may be made in another highly controlled psy-
chiatric treatment program. Children who have improved
sufficierlcly and who have reaso;-.o.:: l~l intact homes usually
return directly to the community following discharge.
For those who have not reached the ~total goals of their
treatments but who do not warrant further containment
in a residential center, return to a day treatment pro-
gram, group home, or foster home may be considered.
,
Adolescents whose home alliances were seen as casual in
their disturbances and whose home environments have not
improved during their stay at a treatment center may also
be referred to a group or foster home.
The residential centers and the various community
agencies, then at the times of such placements, can work
together to ~ssist the children and community in further
adjustments. Robinson et al note that social workers and
agencies should contact the community schools, assist in
21
future outpatient treatments, and suggest special
recreational activities. l
Educational Program
Schooling is generally considered a vital'
aspect of the total treatment program of a residential
faci_ity. While it might be supposed that highly dis-
turbed adolescents would not be capable of functioning
academically and that the opportunity for such children
to be exposed to that type of atmosphere would be un-
necessary, the main aim of any treatment program is the
return of the youth to the community as a functioning
member. Logically then, as an adolescent's main function
in the community is to attend and to learn in its schools,
school experiences at the treatment center 'are'designed to
be at once ego-building activities and test experiences in
reality.
To these ends, certain basic assumptions were found
underlying the education programs of the residential centers
reviewed by Robinson et al in their research:
lRobinson, et al, Psychiatric Inpatient Treatment
of Children, p. 2.
,
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1. Program goals should assist the child in-realizing his own potential.
2. Each educational task should be adjusted
to fit each individual difference.
3. There should be an accurate diagnosis of
each child's strengths and weaknesses.
4. The educational program must be flexible.
An emotionally disturbed child may fluctu-
ate from one level of adjustment to another
even more than normal children do.
5. The program should seek to utilize every
motivating force available especially those
activities which the child may find pleasant
and be comfortable with.
6. Communication among various staff members
outside the educational staff is obligatory.
The school staff should also be communicated
with as to feelings and attitudes of the
parents. 1
While, of course, these principles could be
applied to a regular community school classroom program,
the application of these principles in a residential center
educational program differs from that in a more normal
school setting. Class size and the amount of time spent
by students in a class is ideal and that eight should be
a maximum in a residential educational program classroom.
The same research indicates that adolescents in such a
program can handle no more than about five hours a day
lIbid, pp. 98-99.
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in the classroom. l
Finally, adolescents attending school in
residential centers often have had unhappy experiences
in dealing with academic situations. Often these
experiences have included unsatisfactory relationships
with teachers whom the youths have seen as unfeeling
and over>y demanding. Consequently, a positive experi-
ence in the residential center classrooms for a troubled
adolescent may affect the young person's future adjust~
ment and subsequent life experiences. Of such is made
the very real, challenging responsibility of the resi-
dential center school teacher, for as Shaw and Lucas
state, liThe child's relationship wi th his teacher is
often the most crucial single factor in determining
the course of his therapy.,,2
lShaw & Lucas, The Psychiatric Disorders of
Childhood, p. 404.
2Ibid , p. 405.
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Summary
Adolescent behavior that'is defined. as in-
appropriate and irrational behavior occurring over
an extended duration of time is usually considered
an indicator of true emotional disturbance. Further,
the emotional disturbance is considered caused be-
havior. The causal factors in any particular instance
require investigation and interpretation but are
commonly considered as derived from elements of heredity
and environment. The environmental factors may include
family rapports and peer relations, and particularly,
disruptions in these types of alliances.
,
Emotionally disturbed adolescents may receive
psychiatric treatment either as outpatients, or as
clients of a residential treatment center. As out-
?atients, the troubled youths may receive care from a
private counselor, a psychiatric clinic, or a day treat-
ment center. While undergoing such therapeutic treat-
ment, the children's educational needs remain served by
the cG~·::.rnunity schools.
Emotionally disturbed adolescents may be placed
25
in a residential treatment center upon a decision that
an outpatient treatment program does not privide the
youths with a therapeutic environment where psycho-
logical needs can be attended or with enough controls
of the external environment to prevent them from caus-
ing further difficulties for themselves or "the society.
Such a facility provides the youths with an environment
so orderly and so realized that this environment does
provide a therapeutic experience. A key component of
this experience is the educational program of the treat-
2ent center. Here in small ·classes for shorter periods
of time than perhaps would be required by the community
schools, the adolescents come ip contact with teachers
who have an understanding of abnormal psychology and who
can work with the youths in a therapeutic manner. Aware
that a positive experience in the residential center
#
classroom may affect the adolescents' future adjustments
and subsequent life experiences, the professionals teach-





This review of residential treatment facil-
ities considers only the institutions' programs as
they are presently operated and as they were ex-
plained by members of the various staffs. l No
attempt has been made to trace the origins of the
treatment centers and their present programs nor
has any assessment of future developments of the
institutions been conducted.·
The majority of the facilities reviewed are
located in the Milwaukee areai three, however, are
located in north central Wisconsin. Licensed through
the Wisconsin State Department of Family Services, the
institutions serve interracial groups of clients ranging
from twelve to eighteen in age and, with two exceptions,
serve these clients in a non co-educational setting.
IFor a complete listing of staff members




While willing to take clients directly through a
home or private medical practitioner's referal, the
institutions, for the most part, receive their
clientele by referal from welfare agencies at various
levels of government which also pay the service fees
for treatment. Assessment of referred adolescents'
emotional and mental make up is determined by the
facilities, with one exception, through psychological
tests, interviews, social and developmental histories,
and horne environment profiles, all of which are compiled
and supplied by the referring welfare agency.
The agencies reviewed are Carmelite Home for
Boys, Cedarcrest, Juneau Academy, Martin Center, Mary-
hill Center, Mendota State Hospital Children's Treat-
ment Center, Milwaukee County Children's Horne, Saint
Charles Home for Boys, Saint Rose Residence, Sunburst
Youth Homes and Witt Hall. Finally, to contrast cor-
rectional institutions with residential treatment facili-
ties, a revi~w of the Wisconsin Training School for Boys
is included also.
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Carmeli t'e' HO'me' ·f·or· ·B·oys
Located at 1214 Kavanaugh Place, Wauwatosa,
the Carmelite Home for Boys, under the direction of
Father Robert Harrison, serves forty male adolescents.
While receiving treatment, each boy has his own dormi-
tory room but is grouped with other boys displaying
behavior similar to his. Affiliated with the arch-
diocese of Milwaukee, the home is a private, non-profit
making organization. The Carmelite Home monthly service
fee is $1,000.
Treatment theory and techniques
The primary aim of treatment at this insti-
tution is to teach each. individual to cope with society
and to function within society. Behavior modification
t~chniques are employed to attain this aim, and week-
, end visits from home are used as earned privileges to
further this end. Each adolescent's progress is ex-
hibiting approved behavior is measured by a social
worker throu~h observation and through contact with
academic personnel with whom the boy is involved.
Problems of the clients served by the Home are
said to arise both from the emotionally unstable environ-
ments in which the boys have come and from the clients'
own inability to deal in acceptable ways with these
enVirOl1.ments.
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No children who might be termed extremely psychotic
are accepted at Carmelite.
Assuming his parents' willingness to accept
him again in the home, a young man is discharged when
staff observations of his behavior reflect ,that he works
well in situations with his peer and in the more general
environment.
Staffing
A resident of the Carmelite Home in conjunction
with his treatment can be served by social workers, child-
care workers, teachers, workers who contact his home, a
consulting psychiatrist, and a consulting psychologist.
,
If a boy needs medical attention, arransements are made
with nearby Saint Michael's Hospital.
Educational program
Based on theory derived from Glasser, the edu-
cational program philosophy at Carmelite includes that
each person needs in his life a responsible person who
cares about him and that appropriate behavior requires
in all situations consistency in the behavior.
The on-campus school receives direct ac-
creditation thr~ugh the Wisconsin State ID~partment of
30
Public Instruction (DPI) and employs all certified
teachers including a reading specialist, a reading
teacher, a learning disabilities teacher, and a
principal. Average class size is between five and
eight bq{s, who each spend four hours a day in aca-
demic work. English/language arts, social studies,
mathematics, business education, and reading are
offered in a curriculum that intends that each child
with complex learning difficulties should progress
and achieve at his own rate. Most classes, therefore,
are individualized with allowances for occasional
group activities. Graded progress reports are sent
quarterly to both the students and their parents.
Coming into the on-campus reading program
with skills far below grade level in most instances,
the students are diagnosed for reading difficulties
through the Wide Range Achievement Tests (WRAT) and
the Peabody Picture Vocabulary Test. Many materials
by Scholasti? Book Service and the Barnell-Loft series
are incorporated into the program to deal with the
frequently discovered problems in word recognition and
comprehension.
31
Recreational and leisure activities
Weekly m~viesl parties, field trips, athletics,
and arts and crafts projects are available at the Home
for each young man's participation. In general, each
client spends two afternoon hours each day in these
activities and then must turn to his academic studies
each evening.
Home contact
Concerned persons at each youth's home meet
with Carmelite staff once a month for a report on the
boy's progress of which the academic grade report is
only a supplement. Long holiday vacation periods, in
addition to earned weekends off campus allow~the boys
to renew contact with their homes and communities.
Cedarcrest
A residence for girls, Cedarcrest, is located
at 8830 West Bluemound Road, Wauwatosa, and presently
ser~es thirty-five clients. Under Director, Mary Linton,
the non-secterion, private, profit-making institution
houses the girls in three apartments each with kitchen
facilities where the adolescents prepare their own
breakfasts and do their own laundry.
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The Cedarcrest monthly service fee averages $1,390.
Treatment theory and techniques
Both a change in behavior and a change in
attitudes behind behavior are the aim of treatment
at this institution. To these ends, reality therapy,
behavior modification, and contracting techniques
are employed. The present contract system matches
various levels of privileges with various levels of
responsibilities. Under contracting evaluation of
progress in ~emonstrating appropriate behavior may
be done daily rather than weekly.
While displaying antiso~ial behavior, residents
have had no legal confrontations. Rather, clients'
problems are viewed as stemming from the home situa-
tions and grafting with personality disorders. As part
of the pre-placement procedure, interviews conducted
directly by the facility's staff are held.
Staffing
A consulting psychiatrist, social workers,
child care workers, and teachers are prepared to serve
the' treatment needs of a Cedarcrest client.
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A doctor and a nurse are also available a portion of
each week.
Educational program
Moving a Cedarcrest girl into an outside
community school and toward graduation from there
is the goal underscoring the on-campus educational
program philosophy of providing assistance in each
student I s effort ,to gain academic progress. ~]hile
the educational program is not certified by DPl,
staff, which includes a principal, a reading teacher,
and a reading specialist, are certified. Individuali-
zation is frequently employed in a curriculum offering
English/language arts, social studies, mathematics,
business education, science, physical education, home
economics, reading, and art. Involved in classroom
activities fivehours a day, the'young women are generally
grouped four or five to a class in academic subjects.
Grades and written progress reports are drawn up for
each student" every six weeks.
General poor language development on the part
of the students complicates the work of the reading
teachers who use many materials from Scholastic Book
Services and Scope magazine in educating students who,
when entering the program read at primary and lower
levels.
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Problems in phonics, as well as vocabulary and compre-
-
hension, confront both the teachers and pupils.
Recreational and leisure activities
Visits to the Performing Arts Center to view
symphonies, plays and other types of performances are
part of the leisure time activities encouragedat Cedar-
crest. During the school year, field trips and activities
involving arts and crafts are part of the scheduled day.
Cedarcrest's recreational program divides into
three components. Evening basketball, volley ball and
swimming are available during the school year; summer
recreation hours are required in the afternoon schedule
of all residents. The year-around, weekend recreational
program comprises the third component and is independent
of any activities held during the week.
Home oontact
If after a girl takes residence at Cedarcrest
and after its staff has assessed her horne situation as
conducive to aiding tl1.e client in appropriately changing
her behavior, she is encouraged to visit her horne during
the week as well as weekends. The parents of the clients
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are encouraged also to become involved in their daughters'
treatments through attendance at staffings where two or
three times a year the total Cedarcrest staff togeth~r
with representatives of the various referring welfare
agencies discuss each girl's treatment and progress.
June·au Aca·d·emy
Forty-two male adolescents are presently in
residential treatment at Juneau Academy, 1235 North
Milwaukee Street, Milwaukee. Under the direction of
Dr. James Balistreri, the non-secterian, private,
profit-making organization houses the boys two to a
room in a single dormitory. The Juneau Academy monthly
service fee is $1,500.
Treatment theory and techniques
Socialization, a boy's ability to return to
the community and to function appropriately and well
there, is the aim of treatment at Juneau Academy. In
furthering this goal, a strong interpersonal relation-
ship among th~ boys and the staff and among the clients
themselves is encouraged.
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A behavior modification program conducted through a point
system allows a boy to earn positive marks for developing
a rapport with the staff and with his peers. An improve-
ment in personal hygiene also earns a boy positive marks
for such behavior is also considered a part of sociali-
zation.
A chaotic home environment, peer pressure, and
a lack of structure in both the youths' immediate
surrounding and in their own thought processes are seen
as the causes of the antisocial behavior of the Academy's
clients.
Staffing
In developing a treatment program for a
particular adolescent, the facility can call upon the
services of a psychiatrist, a" doctor, social workers,
child care workers, teachers and an art therapist, all
who serve full time on the institutionls staff.
Educational program
Expectancy behavior, the belief that a child
can make proper choices if given sets of alternatives,
is the core of the educational program philosophy.
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Therefore, instruction in the on-campus program is
done through individualization in which the boys have
some choices as to subject matter and method of learning.
For some clients, there is also the option of attending
school off-campus at Lincoln High School, a Milwaukee
public high school.
The classroom teachers, the learning dis-
abilities teacher and the principal serving the on-
campus program are all certified; the actual program,,
however, is not directly accredited through DPI but
receives accreditation through affiliation with Pius XI,
archdiocese of Milwaukee high schoo~. Graded progress
reports are issued on each boy's participation in a
curriculum that offers English/language arts, social
studies, mathematics, industrial arts, science, physical
education, home economics, health, sex education, reading,
art, and music.
Pupils frequently enter the program with two
to three year? retardation in reading. Spelling, as well
as comprehension, cause problems for these students.
Recreational and leisure activities
Juneau Academy stresses clients' involvement
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daily in activities not strictly academic in nature.
To further interpersonal relationships, athletics,
picnics, camping, arts and crafts projects, attendance
at plays, movies, musical presentations, and other
types of field trips are planned 'in each day's schedule
for the young men.
Horne contact
Parents of each resident are invited to monthly
staffings at which their son's progress is evaluated by
those staff members directly involved in his treatment.
A staffing team usually includes teachers, ,a child care
worker, ~nd some type of therapist. Also to de'velop a
boy's positive reentry into the general community, he
rn~y visit his home each week.
Martin Center
Reverend R. Mack Pumphrey directs the private,
nonsecterian Martin Center at 2548 North 29th Street,
Milwaukee. A, dormitory setting in which each adolescent
has his own room, .the Center now provides treatment for
twenty-two male clients. The Martin Center Monthly service
fee is $1,700.
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Treatment theory and techniques
That a client can gain some insight into the
nature of his problems and develop some controls over
the impulses c,ausing his problems is the goal that the
Center's staff wishes to accomplish with each boy before
returning him to his home environment. Progress toward
this goal is measured through staff observations and
through the administration of various formal maturity
tests.
Difficulties for the clients are said to pre-
cipitate from a generally poor home environment, nega-
tive peer, pressure, a self-image of continuously failing,
and pressure resulting from a broken home.
Staffing
A consulting psychiatrist, a psychologist, a
child care worker, social workers~ and teachers are all
available for each adolescent's treatment. If a boy
needs medical attention, he receives it through a co-
operative arrangement with Saint Anthony Hospital.
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by first working effectively in a smaller group setting.
This is the idea behind the use at the Center of indi-
vidualized instruction in classes with a ratio of no more
than eight students to a teacher.
The educational program, while offering high
school credits is not directly accredited by DPI, but
a cooperative program with Pius XI High School does allow
students to earn a high school diploma., Clients who do
not find this feasible are tutored for and administered
the General Educational .Development Test (GED). Most
members of the teaching team, which includes a principal
and a special education teacher, are certified. Course
offerings include English/language arts, social studies,
mathematics, industrial arts, science, physical education,
health, sex education, art, and reading. Students work
with these teachers an average of three class hours
daily and have their academic progress assessed and
graded every eight weeks.
With. problems .particularly in the use of
phonics and in the building of vocabulary, boys enter
the education program quite retarded in reading.
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Through the use of Scope magazine and other materials
from Scholastic Book Services, the staff aims to have
each pupil attain at least 6.0 grade level in all his
reading skills.
Recreational and leisure activities
For an hour and a half daily, residents of
the Center may participate in athletics or work on
arts and crafts projects. The agency further involves
the young men in field trips and such community events
as concerts, plays, and movies.
Home contact
Staffings on each boy are held with his parents
once each year. Further information is received by. the
parents through the graded educational progress reports
that are mailed to them. While the adolescents may
visit at home weekends, such occurrences are considered
a privilege.
Maryhill Center
A private, non-secterian, profit-making
organization, Maryhill Center, under the direction of
Jay Zlathik, provides 'treatment for twenty-four
adolescent women.
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The facility, at 3310 North Dousman Street, Milwaukee,
houses the girls in a dormitory. The Maryhill Center
monthly service fee is $1,500.
Treatment theory and techniques
Using what is termed an eclectic approach in
treatment, the Maryhill staff attempts to return to
society each girl as a successfully functioning adult.
To achieve this aim, behavior modification {n which
academic success is stressed is regularly employed.
An evaluation of behavior exhibited by each client is
made every ten.weeks. Clients' problems, some of
which are manifested in antisocial behavior, are seen
as arising from stress within the family structure.
Staffing
,
Available for treating a girl at the Center
are a doctor, social workers, child care workers, and
teachers. A consulting psychiatrist and a consulting
psychologist also serve on the facility's staff.
Educational program
With stress on each girl earning a high school
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diploma rather than terminating her formal education
by passing the GED, the on-campus program emphasizes
individualization of instruction to achieve this aim.
Accredited by the DPI and affilitated with
Saint Joan Antida High School, an Archdiocese of
Milwaukee high school, the program is staffed with
all certified teachers and a principal. For five
and a half hours each day in class of three to
seven students, the girls select courses from a
curriculum offering English/language arts, social"
studies, mathematics, business education, science,
home economics, health, sex education, humanities,
art, reading and physical education as a summer
course. Each quarter, graded progress reports are
issued.
Students entering the school usually are
retarded as to the reading levels at which they
competently perform. Comprehension is cited as the
pupils' most trequent reading problem, and kits for
individualized instruction prepared by Science Research
Associates (SRA) and Follett Publishing Company are
utilized for remedying this difficulty.
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Recreation and leisure activities
Time not spent in the classroom is considered
open time in which, in addition to having consultation
with staff members, each young woman may partake of
arts and crafts and sports activities. Open time is
also a time for field trips, off-campus visits, to plays,
movies, musical presentations, and for ,an occasional
party.
Home Contact
At Maryhill family visitation is considered
part of the theraputic technique and not an earned
privilege. It is not incorporated into any type of
point system for rewards or behavior evaluation, nor
is it specifically combined with any behavioral manage-
ment technique. Staff and parent conferences are held
as the needs of each girl and her progress or lack of
~
it warrant such meetings. Once each year, a complete
staffing is held with each young woman's parents. The
quarterly graded academic progress reports are mailed
home regardless of any conferences and staffings held.
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Mendota Mental Health Institute
Adolescent Treatment Program
Owned and operated by the State of Wisconsin,
the Mendota Mental Health Institute Adolescent Treat-
ment Program at 301 Troy Drive, Madison is directed by
Dr. Paul Mansheim. Presently twenty male and female
residents while receiving therapy are housed in both
sexually segregated and coed~cational units. The
Mendota Adolescent Treatment Program daily service fee
is $100.
Treatment theory and techniques
In as much that the Treatment Program is an
interim program for clients who are referred by some
county government agency and who are waiting for more
permanent placement, the Program primarily stresses
behavior management. Behavior is charted daily and
evaluated in terms of negative and positive emotions
displayed. Conduct and achievement by each adolescent
while attending the on-campus school are important ele-
ments on each day's chart.
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It is said generally that the emotional con-
ditions of the residents, many who display antisocial
behavior, are attributable to poor home situations.
While adolescents can be housed at this state
facility for up to six months, discharge occurs when
suitable placement in a group home, foster horne" resi-
dential treatment center or some other type of arrange-
ment is located for a particular client.
Staffing
Available through the entire mental health
institute are a psychiatrist, social workers, doctors,
nurses, teachers, child care workers, an occupational
therapist, and a recreation therapist, who may serve
on a particular client's therapy team.
Educational program
Accredited by the DPI, the educational program
at Mendota stresses preparing the students to return to
community schools and to this end provides individualized
course work only for remediation.
In classes of four to five pupils for four
,
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hours each day, the fully certified staff, including a
principal and reading specialist, conduct courses from a
curriculum offering English/language arts, social studies,
mathematics, science, woodowrking, physical education,
reading, and art. Letter grades are issued four times a
year but are not sent to parents except at their request.
Approximately half of the students at arrival to
the on-campus school read below their grade level. Among
these students, word attack, phonic and spelling problems
are found most frequently. Materials from Reader's Digest,
and SRA, and Scope magazine are among the types of matter
used by teachers in approaching these problems.
Recreational and leisure activities
A recreational program including arts and crafts
and athletic activities,. as well as trips outside of the
institute to attend plays, movies, and concerts is avail-
able to adolescents in the treatment program.
Home contact
The Mendota staff holds conferences with all the
parents of residents, but the frequency of conferences with
any particular parents depends on the closeness of the
parents' home to the institute. Residents are allowed week-.
,end visits home.
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Milwaukee County Children's Home
One of the two government agencies reviewed
in this paper, the Milwaukee County Children's Home,
at 9508 Watertown Plank Road, Milwaukee, is under the
direction of Phillip A. Dreis. With a housing capacity
of 112, the home presently serves eighty-five clients of
both sexes, boarding them in four cottages, two for women
and two for men. The Milwaukee County Children's Home's
daily service fee is $60.
Treatment theory and techniques
While the Home is only a temporary shelter of
its clients, the staff does employ a behavior modification
systems of management. During the ninety days within which
permanent placement must be found for each child according
to the new state legislation (Title 20) r an adolescent is
placed on what the facility calls the ABCD Point System.
All new clients enter the institution at level C where
they remain for a'two day period. Upon demonstration of
satisfactory behavior, they can move up through the system
to levels B and, finally, A. Each level is described in
terms of privileges and restrictions.
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Though each resident may want to strive for level A,
placement where restrictions are few and prLvileges
many, clients who when out in the community have'
errored severly are immediately upon admission placed
at Level D, the most' restrictive level.
Temporary placement of clients is made at the
horne for truancy or parental inability to cope with a
child. Many of the clients, who are said to be highly
vulnerable to peer pressures, are antisocial in behavior,
and a great majority are further termed borderline
delinquent.
Because the Milwaukee County Home is often the
,
first and primary agency dealing with an adolescent,
the facility draws up social and developmental histories
on the child. Psychological tests may be administered
through the educational program, and all this information
is added to the client's file which has been released to
or initiated by the institution upon the direction of some
other related. county government agency.
Discharge to the home, a foster horne or another
residential facility occurs only after each client's total
situation and needs are evaluated.
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This discharge, however, must now take place within the
ninety days set forth by Title 20 guidelines.
Staffing
Having a ratio of one staff member for every
eight residents, the county facility includes in its
person~el two psychiatrists, psychologists, social
workers, child care workers, teachers, and an art
therapist, as well as a doctor and a nurse. Additional
medical attention for the residents is provided through
Milwaukee County General Hospital.
Educational program
Social adjustment and harmony among peers
rather than pure academic endeavors are stressed under
the Home's educational philosophy. Through individuali-
zation and small classes, five to ten pupils in a group,
the program hopes to foster positive behavior on the part
of the residents.
Accredited through the DPI and having a fully-
certified staff, the educational program does have pro-
vision under which students may earn a high school diploma
issued by the Wauwatosa Public Schools. English/language
arts, social studies, mathematics, industrial arts, science,
physical education, reading, art, and music are curriculum
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offerings presented during a five hour school day by a
staff of teachers including the principal, a reading
teacher, and a learning disabilities teacher. While
using a letter-grade system of evaluation, teachers
also write up short reports on each student which then
become part of the resident's file.
A lack of general language development and a
specific problem with phonics are the primary problems
in reading enco~ntered by the teachers in working with
the students. Most adolescents in attendance are as
much as five grade levels behind in re~ding.
Recreational and leisure activities
While the facility utilizes various agencies
in the community to provide recreational activities for
the residents, no leisure time or recreational program
comparable to programs found at the other treatment
centers reviewed is provided.
Home contact
Residents may visit their homes and family
members may visit an adolescent at the institution.
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However, visitation of any type is considered a privi-
lege incorporated in the ABCD Point System and may be
suspended at the discretion of each client's primary
social worker. The same social worker has responsi-
bility of contacting the home to provide information
on an adolescent's progress. It is this staff member,
who administers a particular client's staffings and
outside placement.
Saint Charles Boys Home
Under the direction of Ray Lauer, Saint Charles
Boys Home is established at 151 South 84th Street, Milwaukee.
The private, nonprofit, nonsecterian facility is a single
open-setting unit in which each of the seventy-three residents
has his own room. The Saint Charles Boys Home monthly service
fee is approximately $1,200.
Treatment theory and techniques
The alleviating of the five most gross behavior
patterns identified for each client is the purpose of
treatment at the Home. Monitoring of behavioral progress
toward more socially acceptable patterns is done through
observation including a frequency count of all types of
behavior manifested throughout treatment.
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If necessary, included in this behavior modification
program is the actual isolation of a resident from all
others to bring about desired behavioral changes.
Clients, who display antisocial behavior, are
reported to come from environments that may cause and
intensify their problems.
Staffing
To serve the needs of each client, the facility's
personnel includes psychiatrists, psychologists, social
workers, child care workers, teachers, an occupational
therapist, and an art therapist. Medical attention is
provided through a cooperative agreement with Saint Anthony
Hospital.
'Educational program
'A blending of ~ positive social atmosphere and
child care with the educational setting is the focus of
the education program centered around a highly emphasized
,art and art t?erapy curriculum component.
Accredited by DPI through affiliation with the
Archdiocese of Milwaukee, the on-campus school, in addition
to a principal, assistant principal and various teachers,
employs a reading specialist.
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The fully certified staff works with no more than twelve
students in a class and in teams of two instructors. During
the six hour school day, students draw their subjects from a
totally individualized curriculum. With art as its hub, this
curriculum encompasses English/language arts, social studies,
mathematics, indu~trial arts, science, physical education,
health, sex education, art, and reading. Graded progress
reports for each boy are issued each week.
Reading on the average at the 4.0 grade level when
entering the program, students manifest specific problems
with listening, phonics, spelling, and grammar. For place-
ment within the reading segment, as well as the institution's
,
entire treatment program, pupils are administered the WRAT,
the Slosson Oral Reading Test (SORT), and the Spache
Diagnostic Reading Scales.
Recreation and leisure activities
Daily, boys at Saint Charles may participate in
sports functions including such seasonal recreation as go-
carting, snowmobiling, and scuba diving. Arts and crafts
activities are also scheduled daily. Frequent on-campus
parties and off-campus field trips and attendance at plays,
movies, and concerts are planned for the youths.
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Home contact
While the boys are encouraged to visit their
families, such home visitation must be done in accordance
with the treatment established for each client. Parent
and staff conferences occur during the progression of
any particular adolescent's stay at the home but only at
the descretion of his treatment team. Weekly academic
grades are mailed to each boy's home.
Saint Rose Residence,
Said to be traditionally affiliated with the
Milwaukee Archdiocese, Saint Rose Residence, a private,
non-profit corporation, is located at 3801 North 88th
Street, Milwaukee. Under the direction of Kenneth
Czaplewski, the treatment facility serves forty-five young
women placed in four independent family-type settings.
Under this arrangement, each resident is part of a house
and household governed by a set of houseparents. The
Saint Rose Residence monthly service fee is $1,500.
Treatment theory and techniques
Using an eclectic approach with a basic focus on
relationships, the treatment theory employed at Saint Rose
is utilized to produce positive emotional changes.
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Direct observation done by the staff is the primary
method used to assess changes brought through treatment.
However, a goal oriented chart on which to plot behavior
is presently being devised. Assessments are reported at
weekly staff meetings and become a part of· m~terial pre-
sented at formal staffings every six months.
The Residence serves two type of clients. One
type is seen as agressive, often termed uncontrollable and
truants. The other type is looked upon not as delinquent
but rather emotionally disturbed. These girls may have
been labeled introverted or borderline psychotics.
Staffing
Serving the residents at Saint Rose are a con-
suIting psychiatrist, social workers, child care workers
including houseparents, and teachers. To provide medical,
services, a doctor and a nurse come weely to the insti-
tution.
Educational Pfogram
As an attempt to meet each resident's needs, the
philosophy of the Residence educational program allows the
on-campus school staff to go outside of a strict academic
framework to reach a pupil.
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However, the final intent of the'program is to bring each
student up to her grade level so she can function in community
schools.
Accredited through a cooperative agreement with
~
Saint Joan Antida High School, the on-campus school employs
teachers who all hold bachelor degrees but who are all not
certified. Included on this staff are a principal, learn-
ing disabilities teacher and a reading teacher. During the
four and a half hour school day, these teachers meet with
students in class groups or four or five pupils. The indi-
vidualized curriculum offerings include English/language
arts, social studies, mathematics, business education,
science, physical education, home economics, health, reading,
art, and music. Progress in school by each resident is reported
through short written reports, and parents are informed of this
progress at parent-teacher conferences.
While many students are on level in reading, some
students do enter the school retarded in reading. In work-
ing with these pupils, teachers use such materials as the
SRA Scientific Skill Series, the Checkered Flag Series, and
various materials from Scholastic Book Services.
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Recreational and leisure activities
A resident's participation in the precreational
program is determined by her particular set of houseparents.
With their approval, she may become involved in arts and
crafts activities, attend movies and pla~in the community,
go boating, camping, picnicing, have parties, and partici-
pate in such sports as skiing, ,volleyball and basketball.
A portion of each girl's leisure time each day must be used
as a quiet period during which she writes letters, reads, or
studies.
Home contact
Returning home for the weekend is considered part
of a Saint Rose girl's therapy and is not just granted to .
her as a privilege. Because such visits are considered
theraputic, the facility's staff tries to involve the parents
in family therapy held weekly at the institution.
Sunburst Youth Homes
Located in the north central Wisconsin community
of Neillsville, Sunburst Youth Homes is a private, non-




Under the direction of Reverend Gail Wolfe, the facility
houses the ninty-four adolescents of both sexes that it
aerves in cottages. The Sunburst Youth Homes monthly
service fee ranges from $1,200 to $1,400.
Treatment theory and techniques
Developed to teach appropriate means of establish-
ing personal relationships, treatment theory at Sunburst is
based upon Glasser's reality therapy and a behavior modifi-
cation system. The modification system is organized into
four general objectives, each with a means of evaluation.
A two month diagnostic period in which a new resident's ad-
herence to classroom rules is emphasized constitutes the
first phase. The second phase is personalized in that
specific positive behaviors are catagorized for each client.
Attempts and successes at demonstrating these behaviors are
rewarded. The removal of rewards and any other external
structure leading to the desired positive behavior is the
objective of phase three. Successful fulfillment of phase
three leads tb pha~efour: discharge. Throughout the four
phase program, behavior is observed; in many cases obvious
behaviors, positive or negative, are charted in some detail.
A family environment which is chaotic, turbulent,
or divergently, non-existent is cited as the most frequent,
contributing cause of clients' problems.
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The specfic nature of the adolescents' behavior, including
antisocial behavior, is said to also vary depending on the
age of any particular resident.
Through the addistance of the agencies that placed
#
the youths at Sunburst, discarge is arranged to the home, a
group home, a foster home, or some other type of setting.
Staffing
Serving the needs of Sunburst residents are a
consulting psychiatrist, a psychologist, social workers,
child care workers, ~eachers, a music therapist, and a
vocational education instructor. Medical attention is
available through the nearby Marshfield Clinic.
Educational program
Seeing a need in Sunburst clients to be taught
how to learn, the educational program has been developed
to make each student a learner and a successful achiever
in academic work while learning to learn.
This philosophy is carried out in the work of a
fully certified staff that includes a principal, an
assistant principal, and a reading teacher. The school
is said to be accredited thro~gh a Wisconsin State
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Department of Family Service's pr~gram for non-public
schools. The faculty members, all of whom are presently
taking graduate courses in education and/or learning dis-
abilities, work six hours a day with the students in groups
of four and five. Included in the individualized curriculum
are English/language arts, social studies, mathematics,
typing, indistrial arts, science, physical education, home
economics, health, sex education, reading, art, music, and
pre-vocational education. Every nine weeks, a short written
report is prepared on a pupil's progress in each subject
being taken. Each week in team meetings, each student's
progress for the week is discussed.
Coming into the program retarded in reading, the
students are hindered by problems ranging from phonics and
spelling to simple comprehension. In remedying these situa-
tions, teachers draw from materials including the Deep Sea
Adventure Series, The Barnell-Loft series, SRA kits, and the
Reading Power program of Harcourt, Brace and Jovanovich.
Recr~ational ~nd leisure activities
A structered recreation program involves Sunburst
residents twice each week for one and a half hours.
62
During free time, the adolescents may attend movies and
plays available in the community, have parties, or par-
ticipate in such sports as skiing, and indoor swimming.
School clubs also take up the young people's leisure time.
Home contact
Home visitation is an individual matter planned
for each resident by his primary social worker. In some
cases such visits are discouraged because they are seen
as detremental to a client's progress in treatment. At
other times, home visits are used as a reward in the
behavioral modification system. A client's parents,
however, do meet with the staff in a formal conference
every six moths.
Witt Hall
Witt Hall, a residential treatment center for
male adolescents, is a private, non-secterian, profit-
making organization under the direction of William I. Brown.
Located at 17~9 North Prospect Avenue, Milwaukee, the facility
houses twenty-four residents in a former mansion, where six
rooms are now used as living quarters and the other rooms
serve as c1assrooms, conference rooms, and other common areas.
63
The Witt Hall monthly service fee is negotiated with the
agency which refers any particular client, and no average
monthly service fee is available for quotation.
Treatment theory and techniques
To change an adolescent's behavior while helping
that adolescent to understand the inner motivations for
both the changed behavior and the subsequent new behavior
is the theory underlying the behavioral modification treat-
ment program at Witt Hall. The purpose of such treatment
is to help each young man to fully function in the com-
munity. A part of this treatment employs a point system
in which weekend visitation home and monetary allowances,
for example, are awarded for positive behavioral changes •.
The nature of each client's difficulties is said
to have evolved from the traumas experienced and from the
reactions manifested during the particular stages of
,personal development in which the traumas appeared. As a
restul of these traumas and reactions, many of ,the residents
display antisocial behavior.
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After being in residence at the home for
sixty days, an adolescent becomes the subject of a
staffing at which the you~g man's. relationship with
his peers and his compatibility with the staff is
evaluated. Three times a year behavioral progress
is measured with the Devereux Child Behavior Rating
~
Scale, and the results of the first staffing may be
weighed against such formal test results before the
final evaluation is sent to the referring agency.
Similar reports are then made on each client semi-
annually.
Before release, the environment to which a
resident will return is observed; behavioral and
academic progress made by the youth while at Witt Hall
also is reviewed, and both of these criterion govern
decisions for discharge.
Staffing
Available to any adolescent in treatment at
the facility are a consulting psychiatrist, several
psychologists, social workers, child care workers,
teachers, and an art therapist.
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Educational program
To help an individual adapt to community school
programs by questioning what reasons lie behind a pupil's
lack of achievement at his grade level is the philosophy
of the Witt Hall educational pr~gram.
Without DPI accreditation, the program's indi-
vidualized curriculum offers English/language arts,
social studies, mathematics, science, physical education, .
sex education, reading, and art. The staff, which is
fully certified, includes a part-time principal, a reading
teacher, a reading specialist, and a learning disabilities
teacher. Students, who spend four hours a day in classes
serving an average of ten pupils, are evaluated regularly
by letter grades.
Oral expression, auditory processing, auditory
memory, all playa part in the language problems experienced
by students in the on-campus school. The chief tools used
by the teachers in handling these problems are the Merril
Linguistic Program, SRA Basic Readers, the Follet Publishing
Company spelling program, and Deep Sea Adventure Series.
Recreation and leisure activities
An informal program of arts and crafts activities',
athletics, field trips, parties, and attendance at community
concert and film events is implemented for the time residents
do not spend with teachers or therapists.
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Home Contact
Social workers at the facility meet regularly
with individual sets of parents to discuss their son's
progress at Witt Hall. At this time the parents are
encouraged to visit the treatment center and with the
young man at any time. Visits home for residents, how-
ever, are awarded through the point system.
Wisconsin Training School
for Boys
Unlike other institutions reviewed for this
paper, the Wisconsin Training School for Boys, located
in the town of Wales, thirty miles west of Milwaukee,
is a state correctional facility. The 380 young males
presently incarcerated at the School, under the direction
of Roland Hirshman, have each previously experienced a
legal confrontation in which they were found guilty of
breaking the laws of state. For example, forty-three
percent of the youths confined have a court conviction,
for armed robbery. While making restitution to society
through serving a sentence at the Training School, the
,boys are housed in cottages where each has his own room.
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The Wisconsin Training School for Boys monthly operations
cost per boy is $1,237.
Treatment theory and techniques
The primary purposes of treatment at the School
are at once punishment, restitution to society for illegal,
antisocial ac~ committed, and behavior modification for the
prevention of such antisocial behavior in the future.
To these ends various types of counseling are held
with each boy through his cottage. During his stay at
Wales, which is approximately one year in most cases,
each boy is interviewed and psychologically, psychiatrically,
and neurologically tested. This. information along with
social and developmental histories and home environment
profiles are added to each client's folder which was
received earlier from the courts.
When any particular client will be discharged is
determined by an agreement among his teachers, primary social
worker, and living unit child care worker. Regardless of
length of stay or 'date of discharge, any former resident of




Duri~g his forced confinement, a resident of
Wales may receive treatment from a consulti~g psy-
chiatrist, a resident psychologist, social workers,
child care workers, and teachers. In addition to a
full-time staff nurse, medical attention can be pro-
vided through various .local doctors who are on call
to the institution.
Educational program ,
Seeking to prepare each boy to be main-
streamed back into the adademic or vocational pro-
'grams of the community to which he will be returning,
the Wales educational program is individualized chiefly
because of the constant mobility of the students.
Accredited by the DPI, the educational pro-
gram is conducted by a fully certified staff.including
a principal, a speech pathologist, a learning disabilities
teacher, a reading teacher, and a reading specialist. In
class groups· of eighteen pupils, the students spend six,
fifty-seven minute periods in class each day. 'Curriculum
offerings include English/language arts, social studies,
mathematics, industrial arts, science, physical education,
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health, reading, art and music. In some instances,
work study pr~grams that grant one-half credit for
every 320 hours on the job are also available to the
residents. These work pr~grams, which include butch-
ering and welding, for example, are conducted within
the institution. Daily progress reports are sent to
each boy's living unit and primary social worker.
Actual letter grades are issued for every twenty-
three days a youth is in attendance in the educational
program.
Reading at the fifth and sixth grade levels
upon entering the educational program, most of the
studentS experience difficulties in phonics and
spelling. These and other reading problems are
attributed to a lack of continuity in learning of
. eacy boy while formerly out in the community.
Recreation and leisure activities
During carefully supervised recreational and
leisure time· periods, Wales residents can participate
in various organized and more informally ·rup sports
programs. At times, the inmates are also taken· to
plays, movies, and concerts held in the local community.
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Home contact
Since the youths are being held at Wales
because of illegal, antisocial acts, home and
community visits are highly controlled. Boys are
not allowed horne visitations until after spending
ninety days inside the institution; and, even after
that period, weekend furloughs are granted only as
rewards for good behavior. While no staffings or
conferences are conducted with parents, they are
allowed to come to the Training School to visit
their sons.
Table 1 identifies those staffs that have all
certified instructors and lists the courses offered
under the educational programs' curriculums. Table 2
itemizes the personnel, materials and types of
retardation and problems found in the institutions'
reading programs".
TABLE 1
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.~Name of Facility ooE-tU ~H U) ~ ~ ~~ H U) ~~ ~ ::t: Ul ~ ~ tlf
Carmelite Home for Boys x x x x x .x
Cedarcrest x x x x x x x x x x
Juneau Academy x x x x x x x x x x x x x
Martin Center x x x x x x x x x x
Maryhill Center x x x x x x x x x x x x
Mendota Mental Health Institute
Adolescent Treatment Program x x x x x x x x x
Milwaukee County Children's Horne x x x x x x x x x x
Saint Charles Boys Horne x x x x x x x x x x x
Saint Rose Residence x x x x x x x x x x x
Sunburst Youth Homes x x x x x x x x x x x x x x x
Witt Hall x' x x x x x x x X
i
I
Wisconsin Training School for Boys Ix X X X X X X X X X X
TABLE 2
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res rd rd Q) dation** Problems Materials***Q) <D <DO-.Name of Facility ~8 ~CI)
Carmelite Home for x x word recognition Scholastic Book Service itemssevereBoys comprehension Barnell-Loft series
Cedarcrest x x at primary phon·ics Scholastic Book Service items
and lower vocabulary Scope magazine
comprehension





Martin Center below phonics Scholastic Book Service items








comprehension Science Research Associates kits






Saint Charles Boys Home




























. Saint Rose Residence















SRA Scientific Skill Series
Checkered Flag Series
Scholastic Book Services items
. Deep Sea Adventure Series
Science Research Associates kits





























Deep Sea Adventure Series
None specified
*While all facilities included reading in their educational programs, not all had teachers
designated as reading teachers or reading specialists.
**AII facilities indicated that many or most of their clients are retarded readers. This
column catagorizes how the retardation was described.
***AIl facilities employ a High Interest Low Difficulty (HILD) individualized program in
working with their retarded readers. These programs were said to include· work attack
skills (such as phonics), vocabulary and comprehension components. Materials that were
specifically mentioned as part of such a program are noted in this column.
APPENDIX
RESEARCH SURVEY OF RESIDENTIAL CENTERS FOR EMOTIONALLY
DISTURBED ADOLESCENTS
General Information





6. Number of clients:
7. Sex of clients:
8. Fee/Tuition:
Male Female Both
9 •. Living arrangements: Dormitory Cottages Both
Residential techniques and theory
10. What technique is used for management of behavior?
11. What are the aims of treatment?
12. How is behavioral progress measured?
13. Nature of clients' proglems:
14. Clients ~isplaying antisocial behavior accepted?
Yes No
15. What type of diagnostic procedure is used for







D. social and developmental histories
E. Home environment profile













17. What is the philosophy of the educational' program?
18. Is the program accredited by the DPI? Yes No




20. All certified teach~rs:
21. Class size
Yes No
22. Average time spent in class per day:
23. Curriculum offerings: Eng/Lang. Arts
Soc. Studies Math, For. Lang.
Bus. Ed. Indust. Arts Science
PE Home Ec. Health Sex Ed
Reading Other:
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24. Methods of teaching employed:
25. Rationale behind teaching methods:
26. Is reading level usually retarded? Yes No
27. Types of reading problems dealt with:
28. Types of reading material used:
29. Grades issued: Yes No
30. Progress reports issued: Yes No
How Often?
Recreational and Leisure Time
,










32. How often is the recreational period:
Every day 3 times per week
once per week Other:
33. How long is the recreational period:
1 hr. an afternoon 1 total day
1 total weekend
34. How often is visitation?
35. Are educational progress reports sent home? Yes No
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Berry, Mr. Wil, Principal, interviewed at the Sunburst
Youth Homes, Neillsville, Wisconsin,
February 27, 1976.
Brown, Mr. William I., Director, interviewed at Witt Hall,
Milwaukee, Wisconsin, February 11, 1976.
Cezpalewski, Mr. Ken, Director, interviewed at St. Rose
Residence, Milwaukee, Wisconsin, March 9, 1976.
Chmielewski, Mr. Michael, Social Worker, interviewed at
Carmelite Home for Boys, Wauwatosa, Wiscon.si,n.
February 3, 1976.
Feight, Mr. Donald, Guidance Counselor, interviewed at
Wisconsin School for Boys, Wales,' Wisconsin,
March 16, 1976.
Knock, Ms. Lisa, Principal, interviewed at Maryhill Center,
Milwaukee, Wisconsin, February 10, 1976.
Kresse, Mr. Gregg, Physical Education Director, interviewed
at Cedarcrest Girls' Home, February 13, 1976.
McCormick, Ms. Ruth, Child Care Supervisor, interviewed at
Milwaukee County Children's Home, Milwaukee,
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Rodell, Mr. Bernard, Principal, interviewed at St. Charles
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1976 •
Tomaszewski, Mr. Allen, Campus Director, interviewed at
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